The authors describe a diabetic patient on spironolactone who, following a minor surgical procedure, developed ketoacidosis and life-threatening hyperkalaemia.
Introduction
Spironolactone is a specific competitive antagonist of aldosterone, the most potent endogenous mineralocorticoid, which modifies renal electrolyte handling and is therefore commonly used as a diuretic in conditions associated with secondary hyperaldosteronism. In renal insufficiency, aldosterone antagonists may induce significant hyperkalaemia even if administered concurrently with a thiazide.
Case history
A 57-year-old insulin-dependent diabetic man with alcoholic cirrhosis and ascites developed congestive cardiac failure. He was treated with bendrofluazide and spironolactone (100 mg daily consisting of two 25-mg tablets twice daily). He was admitted to hospital for cyclo-cryotherapy for diabetic proliferative retinopathy. At this time he was in sinus rhythm and normotensive with no evidence of heart failure. Investigation showed ESR 80 mm in 1 hr (Westergren); plasma glucose (random) 103 mmol/l; blood urea 15-8 mmol/l; serum creatinine 270 mmol/l; 24-hr urinary protein 24g; total serum protein 60 g/l; albumin 30 g/l; alkaline phosphatase 150 i.u./l (normal < 95). Plasma sodium 137 mmol/l; potassium 5-4 mmol/l; chloride 103 mmol/l; and bicarbonate 25 mmol/l. Chest X-ray examination showed left ventricular enlargement, ECG showed sinus rhythm and non-specific ischaemic changes. Insulin, digoxin and bendrofluazide were continued. Spironolactone 2 tablets twice/day was prescribed but he received 100-mg tablets instead of 25-mg tablets, i.e. a total of 400 mg daily for 3 days. On the day of the operation an 'early' breakfast was supplemented by 12 u. of soluble insulin and over the subsequent 12 hr he received dextrose (5%) i.v. At 1 p.m. he received atropine and papaveretum and was induced with thiopentone and tubocurarine. Anaesthesia was maintained on pethidine and lasted for 2 hr. Neostigmine and atropine were used as reversal relaxants. He (Herman and Rado, 1966 
